2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

LOCUMENT # P05000118323

1. Eniity Name

NYLA SALON & CO., INC.

Principal Place of Business

10500 NORTHCLIFFE BLVD.
SPRING HILL, FL 34608

Mailing Address

10500 NORTHCLIFFE BLVD.
SPRING HILL, FL 34608

2. Principal Place of Business - No P.C. Box #

3. Malling Address

Suile, Apl. #, etc.

Suite, Apt. #, etc,
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AN TN

08252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbaer Apptied For
20-3338934 Not Applicable
ap Country Zi Couniry 5. Certilicate of Statlus Desired [} 58'75 A_cdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LEONARD, MONICA
10500 NORTHCLIFFE BLVD
SPRING HILL, FL 34608

Street Addrass (P.D. Box Nurnber is Not Acceptable)

City

FL ‘ Zip Code

8. The above named onlity submits Lhis statement for the purpase of changing ils registarad office or regislered apgenl. or Solh, in the State of Florida. | am familiar with. and accept

the cbligations of regisiered agent.

SIGNATURE

Signature, Iypad or pnnted neme al reg’stered agend and Le || applicable

(NOTE: Regrstared Agent signalure requved whoen remnslaing) DATE

Amended AR is §61.25

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE VP 3 Detete TMLE O Ghange [ Addition
NAME TEDESCO, NICOLE NAME =i 1 o L e ne ‘} 4 1 [y
SIREET ADDRESS | 10500 NORTHCLIFFE BLVD STREET ADDRESS TR EEaE | [ﬁ'gz_%d #5105
CITY-51-21P SPRING HILL, FL. 34608 CITY-ST-2IP
TMLE DPST 3 Delete TILE Ochange [ Addition
NAME LEONARD, MONMICA HAME
STREET ADDRESS | 10500 NORTHCLIFFE BLVD STREET ADDRESS
CITY-51-2IP SPRING HILL, FL 34608 CITY-§7-2IF

e DVAS 33 velete TMLE O Change {1 Addilion
NAME MAGILL, MICHELE HAME
SIREETADDAESS | 13115 HUNTINGTON WOODS AVE. STREET ADONESS

¥ GITY-ST-ZIP SPRING HILL, FL 34609 CITY-ST-2P
TITLE [ Delere TILE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIvY-ST. 7P
THiE [ Detete TME [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CiTY-ST-ZIF
TiLE [ pelete THLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1- 0P CITY-5T-ZIP

12. | hereby cerlity that the information suppliec with this filing does not guality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal elfect as if made under catn; that | am an officer or director
of the corporation or the receiver or lrusiee empowsered 10 execule ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it

changed. ar on an attachment with an address, with all olhgs-ike smpowered.

SIGNATURE: ¥ Nouica

L/ MONICA LEONARD

x Epeto8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DHRECTOR

Dala - Cutyiie Pl 8m

S8 o~



